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merchant service, in which he continued for five years; since
then he has been engaged at hotels. For the last five years
he has been occupied as potman and waiter, and has generally
every morning scoured between five and six dozen of pewter
pots. About twelve or fourteen years ago he had a sore on the
penis, for which he used some black wash ; he does not appear
to have taken any mercury, or to have had any secondary
symptoms. On the 22nd June, he felt a violent pain in the
abdomen, with cramps in his legs ; he was very sick, and had
no appetite. The following day (23rd) he applied at the hos-
pital as an out-patient. Some castor oil was prescribed for
him, half to be taken directly, and the remainder on the en-
suing morning. He rejected the first dose, and the same even-
ing took half an ounce of salts ; about four o’clock the fol-

lowing morning he took another half ounce, both of which doses
he vomited. About twelve o’clock he took the other dose of
oil, which he likewise rejected. He then applied to a surgeon,
who gave him a dose, which he threw up as soon as he reached
home.
On June 25th, he applied for admission at this hospital. The

house-physician saw him, and ordered warm fomentations to
the abdomen. He still continued sick, with pain and spasm,
and on the same evening he was admitted. His tongue was
coated in the centre with a brown fur; pulse 70 ; has great
pain in the abdomen, which is much relieved by pressure and
warmth. Bowels had been constipated since the 23rd. There
is a decided blue line on the gums at the margins of the teeth ; -,
the breath is rather feetid ; urine healthy, acid, no albumen
present. Ordered five grains of compound soap pill every four
hours, and an enema of warm water.
28th.-Yesterday morning he had castor oil, and the enema

was repeated. He does not now feel much griping pain in the
abdomen. The bowels were twice relieved on the evening of
his admission, and once on the day following (26th). To have
two colocynth pills; and three grains of iodide of potassium
and one of sulphate of iron thrice a day in water.
30th.-Bowels have not been relieved since the 27th. He

has occasionally ardor urinse; no cramps in his limbs; pain in
the abdomen comes on now and then, but has abated much in
severity. Appetite good.
July 2nd.-Bowels have not been relieved since the 30th.
He does not feel much pain; appetite good; urine still scalds
very much; sleeps well. To have half a drachm of acetate of
potass in an infusion of quassia thrice a day.
5th.-Has a little pain occasionally in the left groin; tongue

clean; the pain on micturition continues; urine rather deficient
ih’quantity.
7th.-He has passed more urine, and. does not suffer from

any pain whatever, but feels weak. Appetite good.
9th.-Left the hospital yesterday. Blue line on the gums
much diminished.

CLINICAL RECORDS.

PALSY AND WASTING OF THE FLEXORS OF THE
FOREARM. FROM HAT-PRESSING.

IN wrist-drop, or palsy of the forearm and hand, in persons
who are subject to the poisonous influence of lead, the extensor
muscles are chiefly affected, and wrist-drop is the result. The
fingers are seen to be flexed upon the hand, and the hand upon
the forearm. The affection is a peculiar one, and not easily
mistaken. We had the opportunity of seeing an opposite con-
dition to the above at Guy’s Hospital, on the 6th December, in
the person of a young woman, aged twenty-two years, whose
occupation was that of a hat-presser. In her there was para-
lysis of the flexors of the forearm and hand, with wasting of the

. muscles. For five years, whilst employed in her avocation,
this affection had been gradually coming on, and at last she
had to give it up, as her hands and forearms were almost use-
less. When she first came under the care of Mr. Bryant, about
twelve months ago, the bones of the metacarpus could be plainly
seen and felt in the palm, and the entire anterior aspect of the
forearm was shrunken and wasted. She could not flex the
hands upon the wrists, and could scarcely hold anything.
Under the use of galvanism three times a week for nearly a
year, she can now, however, flex the wrist pretty freely, and
can grasp any substance with the fingers only, but the latter
do not freely bend into the palm of the hand. The fleshy por-
tion of the flexors of the forearm has, to some extent, regained
its normal size, but the tendency of the hands and wrists is
to bend backwards. The backs of both hands appear natural,

but the forefingers and thumbs cannot be used. She of course
gave up her old occupation when she first came under treat.
ment. Her general health has always been good.
A short time back we saw a case under Mr. Erichsen’s care,

at University College Hospital, of a man who had temporary
paralysis of the supinators of his right forearm, from the con-
stant use of tailors’ shears.

GOITRE SUCCESSFULLY TREATED BY LARGE
DOSES OF BROMIDE OF POTASSIUM AND

LIQUOR POTASS&AElig;.
CASES of goitre, and especially those of long standing, are

some of the most troublesome and unsatisfactory that fall
under the notice of practitioners. In many of them, even where
treatment has been successful for a time, it sometimes happens
that from very trifling exciting causes the gland enlarges to as
great a size as ever. During the past year we had the oppor.
tunity of seeing over a dozen examples of goitre, under Dr. O’Con.
nor’s care at the Royal Free Hospital. In a few of those
cases, iodide of potassium, in small doses, gradually increased
to much larger ones, with the external application of strong
iodine paint, was tried without benefit. The same remedies
in combination with steel, and generous living, were equally
unsuccessful. Bromide of potassium, in doses of five grains,
with ten minims of liquor potassae in infusion of quassia, was
next tried, and continued for some time, with benefit, the
bromide being gradually increased to doses-of twenty.five
grains, three times a day, with forty minims of liquor potassse.
In all the instances in which it was given for a proper length
of time, the result was a complete disappearance of the glandular
enlargement. The minimum dose of the bromide now ad-
ministered in these cases by Dr. O’Connor is ten grains, with
twenty minims of liquor potassse and infusion of quassia.
There are now three patients under treatment in whom the pro-
gressively beneficial effects of this remedy are clearly dis-
cernible. In many of these cases strong iodine paint is used
as an application. We have heard Dr. O’Connor state, that
the bromide of potassium does not produce any of the depress.
ing effects of the iodide, which is a practical point of very great
importance.

BRONCHOCELE COMMON TO MANY OF THE
ENGLISH COUNTIES.

THE name of Derbyshire neck used to be given to goitre, or
enlargement of the thyroid glands, from the remarkable pre-
valence of the affection at one time in the county of Derby.
This malady is, however, met with sporadically in other coun-
ties. Thus some of the cases which we have seen at the Royal
Free Hospital were from Kent, Surrey, Bedford, &c.; and we
lately saw one, under Dr. Willshire’s care, at the Charing-
cross Hospital, from Hampshire, the patient being a woman of
about twenty-two years of age, who was born and brought up
in that county. She had a very large bronchocele extending
to both sides of the neck, and was given three or four gains of
iodide of potassium, with twenty minims of the tincture of
iodine during the day, iodine being used externally as well.
It is probable she might have improved had her health not
otherwise given way. She was a stout woman, with a ruddy
complexion, accustomed to much exercise, and the mere change
from country to town air evidently disagreed with her, for she
became pale, and the catamenia ceased, whilst under treat-
ment. She, therefore, left the hospital, and returned to her
native county. It would appear that the great majority of
cases of bronchocele met with in London come from the metro-
politan counties.

H&AElig;MORRHAGE FROM THE REMOVAL OF
DEAD BONE.

IN the union of a severely comminuted and compound frac.
ture, the normal position of parts will sometimes become

changed, and the course of even one of the larger bloodvesselsmay be altered. This is only to be discovered when any
operation is subsequently required, such as the removal of a
piece of dead bone. An illustration in point was presented to
our notice at St. George’s Hospital on the 22nd of December.
An elderly man was brought into the operating theatre withnecrosed bone over the site of a fracture of the left tibia, which
occurred two years ago. The bone was broken into several
pieces, and a wound communicated with the fracture. The

leg was carefully put up, and union ensued, with some slight
deformity, but ’nevertheless a good limb was saved. SOIl1e


